FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V49277 04-16-2007 90042 041 ***150.00

1. Entity Name
LEVEL ONE, INC.

Principal Piace of Business Mailing Address
1507 MANGO AVENUE 1507 MANGO AVENUE
SARASOTA, FL 34237 US SARASOTA, FL 34237

AU O ARTAREE

01102007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE - REBEF

65-0350230 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent B

1624 GILLESPIE AVENUE DO NOT WRITE
SARASOTA, FL 34234 'N THIS SPACE

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tie if applicanle. {NOTE: Regisiered Ageni signalure required when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc‘ung $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCORS |
TITLE P
RAME ROBISON, JAMES L

STREET ADDRESS | 1824 GILLESPIE AVENUE
CITY.ST-2IP SARASOTA, FL 34234

TITLE

KAME

STREET ADDRESS
CITY-ST-21p

TIRLE
NAME

cma2e DO NOT WRITE

TITLE 'N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information supplied with this ﬁ!iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver b byered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witk h all ather like empowered.

SIGNATURE: X
7 TBIGNATURE T AFPED OR PRINTED NAME OF G/GNING OFFICER OR DIRECTOR Date Daytime Phona #

\J




